SMALL GROUP SESSION ABSTRACTS

(SG1) CPD/CPE and the new Pharmacy: The Challenges/Implications of the Blueprint for Pharmacy for CPD/CPE in Canada

Arthur Whetstone Canadian Council on Continuing Education in Pharmacy, Regina, Canada

Anick Minville, Ordre des pharmaciens du Quebe, Montreal, Canada

Aim: To provide participants with an understanding of the new vision of pharmacy in Canada, the grass-roots process of development of this vision, and the challenges and implications for CPD/CPE in Canada and those pharmacy communities facing similar changes in pharmacy. 





Learning Outcome Objectives - At the conclusion of this session you should be able to:
1. Describe the Vision for Pharmacy and the Blueprint for Action

2. Discuss the development of the Blueprint and relate to their own experience

3. Identify the major challenges and implications of the new pharmacy for CPD/CPE

4. Discuss emerging challenges and experiences common to CPD/CPE in different countries

Content Summary: The profession of pharmacy is experiencing significant change in many countries. The Blueprint for Pharmacy has endeavoured to capture these changes in its new Vision for Pharmacy in Canada. While the vision is specific to Canada, it reflects trends that are occurring in pharmacy in many countries. To date, the Blueprint's Vision for Pharmacy has been endorsed by over 50 pharmacy organizations across Canada. The presentation will first describe the development of the Blueprint for Pharmacy in Canada, and provide an overview of the Blueprint's Vision for Pharmacy and the Key Actions of the Blueprint. We will then highlight and discuss the challenges and implications for CPD/CPE presented by the Blueprint and the new models of pharmacy practice that it envisions. These challenges, like the changes in pharmacy, are not unique to Canada. This discussion will include the response to the Blueprint that will be undertaken by the Canadian Council on Continuing Education for Pharmacy (CCCEP), the accreditation organization for national and interprovincial continuing education programs in Canada.  Finally, we will discuss the challenges faced by CPD/CPD in other countries and the responses of the pharmacy community to these challenges. 





Format: Discussion Questions: (1) How well would the vision for Pharmacy fit for pharmacy in your country? (2) What are the major learnings about the process of development a shared vision and blueprint for action for the whole pharmacy community of a country? (3) What is the future of CPD/CPE in the age of the new pharmacy?

References: The presentation is based on the personal experience of the presenters, the executive director and president of CCCEP. They have been active in the task groups that developed the Blueprint for Pharmacy and are leading the response of CCCEP, the national CPE accreditation organization, to the new vision for pharmacy. 

Self-Assessment Questions:
1. What were the success factors for the Blueprint for Pharmacy?

2. What are the key concepts of the new Vision for Pharmacy contained in the Blueprint for Pharmacy?

3. What are three of the most important implications and challenges for CPD/CPD resulting from the new models of pharmacy?

(SG2) Not If, but When - Taking Pre-registration Pharmacists Beyond Root Cause

Trish Vorstermans, Elizabeth Johnstone Pharmaceutical Society of NZ Inc, Wellington, New Zealand
Aim: To provide participants with an overview of the New Zealand Pre-registration Programme's workshop on Dispensing Errors and an opportunity to gain a better understanding of key components of this workshop through active participation. 

Learning Outcome Objectives - At the conclusion of this session you should be able to:
1. Describe our approach to teaching NZ interns about potential causes of dispensing errors using examples from their own practice.

2. Describe methods used to provide intern pharmacists with practical tools to use in the event of a dispensing error.

3. Demonstrate to participants the effectiveness of the workshop’s format by giving them an opportunity to participate in some of the role plays used themselves.

4. Identify ideas that participants might incorporate into their own practice

Content Summary: A safety culture creates an environment where it is accepted that people will make mistakes and processes and equipment will fail, where individuals are allowed to make errors, where problems and errors are treated openly and fairly in a non-blame, non-punitive atmosphere at all levels, where problem analysis focuses on organisational performance, where the whole organisation is able to learn from safety incidents and then put things right. In response to concern about dispensing errors involving inexperienced pharmacists, the NZ Intern Programme reviewed its dispensing errors training. The current workshop is designed to go beyond the theory of root cause analysis and facilitate creation of a “safety culture”.  To ensure interns engage with the process, the workshop is based on examples gathered from their own practice. The interactive session builds on theoretical foundation by heightening awareness of potential causes, as well as providing them with tools to use “not if, but when” an error occurs. Interns act as pharmacist, patient or prescriber in role-plays to embed this new learning in an innovative and fun way. 

The workshop teaches interns to critically reflect on their own dispensing competence and procedures in their pharmacy, so has the potential to have a “ripple effect” and upskill not just the intern but all dispensary staff.

Format: After an initial presentation, participants will be divided into groups.  Each group will be given a model “dispensing checklist” and example of an error, and asked to identify where in the dispensing process the error has occurred, and how this might have been avoided.  “Volunteers” will then have an opportunity to act as patient, prescriber or pharmacist in a number of role plays designed to equip intern pharmacists with practical skills to use in the event of an error.  In addition, informal group discussions will allow participants to share ideas and examples from their own practice.

References: 

1. Personal experience/project
2. Creation of a better medication safety culture in Europe: Building up safe medication practices Report

Expert Group on Safe Medication Practices (P-SP-PH/SAFE)

3. Bismark M, Patterson, Doing the right thing after an adverse event R NZMJ  29 July 2005,Vol118 No 1219

Self-Assessment Questions:
1. In my current practice, is there a "safety culture" where everyone can learn from errors and put things right?

2. If not, how can I create such a culture, or teach others to create one?

3. What new tools / ideas from this workshop could I incorporate into my practice and programmes?

(SG3) Developing a training for tutors and mentors supporting self-assessment of competence 

Ioana Stupariu, Raisa Laaksonen Department of Pharmacy and Pharmacology, University of Bath, England

Aim: To explore the participants’ experiences of self-assessment of competence; their experiences of supporting students, peers or mentees in their self-assessment of competence; and to explore effective teaching strategies used for training tutors or mentors providing support in self-assessment of competence. 





Learning Outcome Objectives - At the conclusion of this session you should be able to:
1. Learn from other participants' experiences how to self-assess their own competence and to support others in self-assessment;

2. Use the discussed experiences to propose teaching strategies on how to encourage and support self-assessment of competence in their own institutions.

Content Summary: The areas of competence required for future roles may influence the education of pharmacy students involving the development of these competencies during the undergraduate course. One way to guarantee that all pharmacists can self-appraise their competence is to ensure that pharmacy undergraduate students are able to assess their abilities prior to graduation. Self-appraisal may be difficult to achieve and requires certain skills and insights. It is expected that providing students with support from tutors in self-assessment, they will be able to assess their competence, identify their learning needs, enabling them to attain competence.

To ensure the whole process is running accordingly training will be provided to tutors on how to support self-assessment. In this session the participants will describe their own experiences in self-assessment of competence and in supporting self-assessment, and will propose strategies on how to train others to support self-assessment. 

The session has three parts. The first part will comprise an introduction on competence and self-assessment. In the second part the participants will be engaged in small group discussions regarding their own experiences and interests in self-assessment and supporting self-assessment. The session will close with a whole group discussion on how to encourage and support self-assessment. 

Format:  Discussion groups will consider the following questions: What is your experience in self-assessment of competence? What have you learnt? What is your experience in supporting self-assessment? What have you learnt from this experience? Do you think students need support for self-assessing? How would I design a tutor training for how to support self-assessment of competence?


References:
1. Laaksonen R, Bates I, Duggan C. Training, clinical medication review performance and self-assessed competence: Investigating influences. Pharmacy Education 2007; 7: 257-265.

Self-Assessment Questions: 

1. What different ways to self-assess my competence have I learnt?

2. What different ways to support self-assessment of competence have I learnt?

3. How would I design training for tutors/mentors supporting self-assessment of competence?

(SG4) On-line Self-Assessment Tool for a Quality Assurance Program

Sandra Winkelbauer Ontario College of Pharmacists, Toronto, Canada

Aim: To share information and experiences related to the development, delivery and results of an on-line self-assessment tool.

Learning Outcome Objectives - At the conclusion of this session you should be able to:
1.  Describe components of a self-assessment tool
2.  Describe the benefit of incorporating an objective component within the self-assessment tool

3.  Detail the steps involved in creating an on-line tool

4.  Explain the relationship between self-assessment and learning

Content Summary: The session will begin with an overview of the quality assurance (QA) program for pharmacists in Ontario, Canada.  Each of the three components of the QA program, learning portfolio, self-assessment and peer review, will be briefly described.

The development of the Self-Assessment Tool will be described, including initial drafting with focus group input, evaluation of reliability and validity, and beta testing.  The end-result, the on-line Continuing Professional Development Portal containing both the Self-Assessment Tool and Learning Portfolio, will be demonstrated. For the Self-Assessment Tool, the purpose and function of each section will be described and the feedback provided to the user will be demonstrated.  As part of the discussion on the clinical knowledge assessment component, a self-administered objective test, the usefulness of self-assessment as part of a quality assurance program will be discussed.

Over 2500 pharmacists completed the Self-Assessment Tool in 2008.  During the final part of the presentation, results will be reviewed with respect to the acceptance of the on-line Tool and the aggregate information obtained.  

Format: Discussion questions will include: Discuss the self-assessment tools used in your jurisdiction; Is self-assessment useful for maintaining competency?; How does self-assessment relate to learning and patient care outcomes? 
References: 

1. Personal experience

2. Regehr, G.  Maintaining competence in the field: learning about practice, through practice, in practice.  J Contin Educ Health Prof. 2008 Fall;28 Suppl 1:S19-23.

3. Colthart, I.  The effectiveness of self-assessment on the identification of learner needs, learner activity, and impact on clinical practice: BEME Guide no. 10.Med Teach. 2008;30(2):124-45.
Self-Assessment Questions:
1. What are the five components of the Ontario College of Pharmacists Self-Assessment Tool?

2. Describe the value of incorporating a self-assessment as part of a quality assurance program.

3. Describe the relationship between self-assessment, learning and patient care outcomes.

(SG5) Blended Learning; sharing experiences

Sharon Schouten, Anneloes Sonneveldt PAOFarmacie, Utrecht, Netherlands
Aim: To share our experiences about blended learning in our CPD-program, in order to explore the possibilities of raising the efficacy of education.
Learning Outcome Objectives - At the conclusion of this session you should be able to:
1. Understand what is meant by blended learning in the Netherlands

2. Provide an overview of the initiatives that are taken worldwide

3. Show the advantage of blended learning program's for his/her own situation

4. Identify the hurdles one can have implementing blended learning

Content Summary: We will start the workshop with a brief presentation of our definition and experiences with blended learning in the post-academic pharmaceutical education center in the Netherlands. We will identify the opportunities and the problems we encountered in getting everybody enthusiastic (teachers &students), making the internet-platform work, etc. This will be followed by small group discussions. Each group will present their outcome as a starting point for discussion.





Format: Participants will make a SWOT analysis of the blended learning initiatives they have had experiences with. The outcome will provide a starting-point for discussion about the possibilities of blended learning in the different educational-fields.





References: 

Self-Assessment Questions:
1. What is blended learning?
2. For what kind of programs would it be suitable?

3. What kind of problems do you foresee?

(SG6) Developing a Pedagogically Effective Short Course

Anna-Riia Terzibanjan Division of Social Pharmacy, Faculty of Pharmacy, University of Helsinki, Finland

Raisa Laaksonen Department of Pharmacy and Pharmacology, University of Bath, Bath, England

Aim: To share experiences of participants in different teaching and assessment methods; to describe what makes a short course (medication safety as an example topic) pedagogically effective; and to provide participants with ideas on how to organise a short post-graduate course on a defined topic in their institution.

Learning Outcome Objectives - At the conclusion of this session you should be able to:
1. Describe and discuss different teaching and assessment methods used for short post-graduate courses in various teaching traditions/cultures

2. Use the discussed teaching and assessment methods in planning a short course in their own institution

Content Summary: International awareness of deficiencies in medication safety has created needs for educating healthcare professionals and students about the safe use of medicines (Council of Europe 2007). Such an education could be carried out by a pedagogically effective short post-graduate course (Steinert 1996; Waas et al. 2001). In this session, the participants will describe and discuss teaching and assessment methods that could be used for a short course on a defined topic (medication safety as an example).

Format: The first part will include an introduction to medication safety and teaching and assessment methods used in Finnish post-graduate courses. In the second part the participants will be engaged in a small group discussion regarding their own experiences and interests in using different teaching and assessment methods in their institutions. Based on the discussion, the participants will propose a teaching and assessment strategy for a short post-graduate course on medication safety. The groups will be provided with an information leaflet about the possible content of the course. The session will conclude with a collective discussion about the proposed strategies and how the participants could use these ideas in planning short courses in their institutions.
References:
1. Council of Europe. Expert Group on Safe Medication Practices (2007) Creation of a better medication safety culture in Europe. Building up safe medication practices. Report.

2. Steinert Y. (1996) Twelve tips for effective small-group teaching in the health professions. Medical Teacher, Vol 18, 3:203-07

3. Waas V., Van der Vleuten C., Shatzer J., Jones R. (2001) Assessment of clinical competence. Lancet, 357:945-49  

Self-Assessment Questions:
1. Have I familiarised myself with the teaching and assessment methods used in various teaching traditions/cultures?

2. Have I learned what makes a short course pedagogically effective?

3. Have I learned methods that could be used for education of a well defined topic (e.g. medication safety) in my own institution? 

(SG7) Ménage à trois the Kiwi Way – A Collaborative Approach to Teaching Reflective Practice  

Trish Vorstermans, Elizabeth Johnstone Pharmaceutical Society of NZ Inc, Wellington, New Zealand
Aim: To describe how three different teams within an organisation work together to teach and facilitate seamless reflective learning from interns to experienced practitioners.
Learning Outcome Objectives - At the conclusion of this session you should be able to:
1. Describe mechanisms for reducing the theory-practice gap 

2. Understand the benefits of providing an integrated approach to teaching reflective practice to practitioners at all stages of their careers

3. Identify ideas that could be incorporated into their own practice for improving the facilitation of reflective practice.

4. Recognise that such a collaborative approach allows education providers to make available learning opportunities that are in line with the current identified learning needs of the profession.

Content Summary: Traditionally education for health professionals has involved a combination of institution based and practice based education. As educators of intern pharmacists, a key challenge we face is helping interns to address the theory-practice gap. Johns (2000) suggests that for novice reflectors critical reflection can be very challenging especially if their educational background has been more factually based, and this may account for the resistance expressed by a number of practitioners new to critical reflection as a learning method. This is true for interns who may have had limited opportunities at university to engage in reflective practice, it is even more true for older practitioners whose only experience of education has been the traditional didactic model.

Reflective learning based on individual experience is a key feature of adult learning (Jarvis 1995)

The workshop will illustrate how one organisation uses an integrated approach to teaching and facilitating seamless reflective learning from “cradle to grave” (intern to experienced practitioner).

We will present examples of the various reflective tools incorporated into the NZ intern programme designed to assist interns to bridge the theory-practice gap and provide a springboard for successful and effective life long professional development.





Format: Small group discussions will allow participants to share ideas and examples from their own practice, including: Conditions necessary to ensure active participation in reflective thinking; Most effective ways to teach critical reflective thinking; Removing barriers and anxiety for experienced practitioners to make it non threatening; How to effectively create a positive learning experience directly relevant to individual practitioners.  Feedback and summaries will be provided to the full group.

References: 

1. Personal experience/project

2. Tate, Sylvina and Sills, Margaret (2004) The development of critical reflection in the health professions. Project Report. LTSN, London, UK.

3. Cross, Vinette et al (2006) The Practice-Based Educator: A Reflective Tool for CPD and Accreditation

Self-Assessment Questions:
1. How can I reduce the theory-practice gap in my area of practice?

2. How can I work more collaboratively with colleagues (and others) to assist in the provision of programmes that meet the current learning needs of the profession?

3. What new reflective tools could I incorporate into my practice and programmes?

(SG8) Scientific studies for master in science degree students specializing in social pharmacy – an integrated model

Marja Airaksinen, Marika Pohjanoksa-Mäntylä Helsinki University, Finland

Aim: to describe the pedogogic basis and the core content of the new Master's curriculum for social pharmacy studies 

Learning Outcome Objectives - At the conclusion of this session you should be able to:

1. Recognise the pedogogic basis for curriculum design


2. Understand the need for curriculum design


3. Understand how to apply student-centered and experiential teaching methods in social pharmacy and pharmacoeconomics

4. Develop an integrated teaching module

Content Summary: A starting point for designing the new scientific studies was the fact that pharmacy students will enter to the program after 3.5 years of pharmaceutical studies mainly consisting of biomedical and natural sciences. This means that they need to adapt to a different scientific paradigm with different theory base and methodology. The curriculum was planned to integrate own research project with the scientific studies and to exploit peer support. Also development of scientific writing skills and critical thinking, as well as understanding key research areas in social pharmacy were set as main learning objectives.  The studies are pedagogically based on constructive learning, applying experiential learning methods and students’ active involvement. The motto of the integrated model is “eating an elephant bit by bit”, referring to processing a Master’s thesis project during the studies. 

Format: Participants will be asked to discuss the following:  1. Do You have similar experiences in  your country concerning curriculum design? 2. How have you applied student-centered and experimental teaching methods in your practice?












References:

1. The Bologna Declaration of 19 June 1999: Joint declaration of the European Ministers of Education. (1999). Retrieved 2007 May 20, from www.bologna-berlin2003.de/pdf/bologna_declaration.pdf 
Self-Assessment Questions:

1. How do you assess needs for new curriculum?


2. How do you design the pedagogic basis for new curriculum?
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